Introduction
Pigmented synovitis is a well defined disorder affecting joints, tendons and bursae in a diffuse or nodular form. A variety of names reflect site and morbid anatomy: giant cell tumour of tendon sheath, localized nodular synovitis (Granowitz and Mankin, 1967; Fraire and Fechner, 1972) and pigmented villonodular synovitis (Jaffe, Lichtenstein and Sutro, 1941 (Fig. 3) and a few lysosomes.
The nuclei were either oval or elongated and occasional cells were binucleated. The distinguishing feature of these cells was the presence of a prominent nucleolus. The second type of cell was the type B synoviocyte of the above authors, portions of which may be seen in Figure 3 .
The cytoplasm was pale with well developed but sparse RER, usually with dilated cisternae and comparatively few mitochondria. Very often the nucleus was highly indented with an inconspicuous nucleolus. Junctional complexes were seen between both types of cell and often the type B cells were surrounded either wholly or in part by basal laminar material. Insinuations of collagen fibrils were also seen between both cell types. Haemosiderin The fourth cell was a typical fibroblast seen mostly in the septae. These differed from the fusiform type A cell: they contained only moderate amounts of RER, had no concentration of mitochondria and cytoplasm was less dense. Furthermore they were surrounded by bundles of well formed collagen.
Discussion
The interest of this case lies in the occurrence of subcutaneous, extracapsular proliferative lesions at the site of a previous arthrotomy of the right knee. Extrinsic foreign body material and infection by mycobacteria or fungi were excluded as causes. The appearances were identical on light and electron microscopy to pigmented synovitis, whether the common nodular tenosynovitis (so-called giant cell tumour of tendon sheaths) or the very much less common intra-articular localized nodular synovitis. Jaffe et al. (1941) collected a group of synovial lesions of similar appearance, named xanthoma, xanthogranuloma, giant cell fibrohaemangioma and synovioma of joints, bursae and tendon sheaths.
They gave them the descriptive title of pigmented villo-nodular synovitis (PVNS). Jaffe and his colleagues recognized that the intra-articular lesion could be localized or diffuse but both were considered manifestations of a common pathological process; a reactive proliferation of synoviocytes. This view was supported by Lichtenstein (1955) and more recently by Eisenstein (1968) Feldman (1979) were found in any of the synoviocytes.
